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REDACTED- FOR PUBLIC INSPECTION 

June 26, 2014 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 

Federal Communications Commission 
Office of the Secretary 

445 12th Street, S.W. 

Washington, DC 20554 

RE: Confidential Financial Information Subject to Protective Order in WC Docket Nos. 
10-90.07-135.05-337.03-109. CC Docket Nos. 01-92.96-45. GN Docket No. 09-51. 
WT Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Farmers Mutual Telephone Company ("FMTC"), a privately-held rate of return carrier receiving high 
cost support, has electronically submitted FCC Form 481 to the Commission with redacted financial 
data, in compliance with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16, 2012 by the Commission, two copies of the 

redacted confidential information are being filed simultaneously with the non-redacted confidential 

information. The redacted information for this filing and each page of the file where confidential 

information has been omitted is marked "REDACTED- FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

~7J Uev/-a~ 
Eric N. Votaw, Senior Manager 
For Moss Adams LLP 

Enclosures 

.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 
Daniel Greig - General Manager Farmers Mutual Telephone Company 

. . 
Praxii..l _: 



FCC Fo rm 481 - carrier Annual Reporting 

Data Collecti on For m 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with quest ions about this data 

<035> Contact Telephone Number: 
Number of the person Identified in data line <030> 

<039> Contact Em ail Address: 
Email ot t he person identified In data l ine <030> 

FAPJ-IERS Htrrt!AL TE!. 

2015 

E:'ic U. Votaw 

2099556116 ext . 

eric. voLaw-l'mosoadarna. com 

FCC Form48l 

OMD Control No. 3ll60-0986/0 MB Control No. 3060-0819 

July2013 

54.313 54.422 

Completion Co mpletion 

ANNUAL REPORTING FOR AU CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voicer)---:---, 

<210> I ./ Q<-- check box if no outages lo report 

::::: ,~:::,::·::::::: :::::"' 'l'' I • I 

Required Required 
(check box when complrtr} 

(complet~ attached workshtrt} I ./ 

,j 
(complete attached workshtel) I ./ ./ 

I ./ '"\ 

I 
1---.JI ~ 

{attach deswptrvr document} 

<320> Unfulfilled Service Requests { bro.~a:d,::b::an~d~) __ _:l=o= ====='-------------, 

Detail on Attem pts (broadband)! I I 
- (orroch dm11prN< documenr} 

Number of Comp laints per 1,000!:--cu- s-to- m- er-s-,-(v- o-,ic- e-:-)--------------....J 

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed ~o_._o _______ -i 
Mobile L.. o;,;·~o ______ ___J 

Number of Complaints per 1,000 customers (broadband} 

Fixed ~0-- 0
---------i 

II ' 

It 
Mobile _ o.o 

Service Quality Standards & Cons uLm-e-r "'P-ro_t_e-ct,.,.io- n-;::R-u'""le-s..,C=-'ompl lance 
(clrcck Ia /ndlcare cenif•colion} L _ _:I _ _ _JII 1---''---l <500> 

<510> 

I .,,,,.,. "' 
(at rochtd d~UJptrw document} 

Fr'u:.:.n:..:C:.:.ti:.::o:.:.n:.::a;::li.:..t..tv ::.ln:..;E::;m,.::..::e"'rg"'le::;n=cy'-'S"'i"'tu::;a:..:t::;IO::;n..:;s:,_ _____________ ---a (chrck ra indirnrr crniflcorion} 

412:!21! 0 610 . p::lf 

<600> 

(attochni descripthtr document) 

<610> 

<700> Company Price Offer ings (voice) 

<710> Company Price Offerings (broadband) 

(complete arrach~d worksheet) 

(complet e attached worbhtt l} 

<800> Operating Companies and Affi liates (campler.ortoch•dwOihh•trJ 

<900> Tribal land Offerings (Y /N)? Q (!) (I/ yes, complm crroch•d wo•kshw} 

<1000> Voice Services Rate Comparability (chock Ia lndlcol< con./irolion} 

1
47"2~1!01000 .pd! I 

<1010> '-·-----------=-""":::=---------------' (nrtoch dNcripliv< documenr} 

<1100> Terrestrial Backhaul (Y /N)? (!) 0 (if nor, ch•dno indicoroc•niflcnlion} 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached \VOtkshctt) 

(complct~ at tached wor#ahtrt) 

Price Cap Carriers, Proceed t o Pr ice Cap Additional Documentation Worksheet 

including Rote-of-Return Carriers offilioted with Price Cop Local Exchange Carriers 
<2000> (dttck to mdicatt certlficat•on} 

<2005> (complt tc ottuchtd workshttt) 

Rate of Return Carriers, Proceed t o ROR Additional Documentat ion Worksheet 

<3000> (ch<ci; ro indiro l< unl/ico!Jonl 

<3005> (compltre ortoch<d •vorhh<tr} 

II 

.___, _ _.lll,_....!,_....l 

..__1 _____.! Ll _, _ __J 

{ 

{ 

./ 

I ' 

'~'· 

Page 

Page 1 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact NilmC • Per.son USAC should contact regarding t his data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received lu ETC certiHcation from the FCC? 

If your answer to Line <110> Is yes, do you have an ""istine §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you arc requ ired to fileD progres.s 

report, on line <112> delincatins: the status of your company's exJ.Stlng § 

54.202(a) "5 yeor plan" on file with the FCC. as It relates to your provision of 

voice telephony service. 

<112> Attach Five-Yoar Service Quilllty Improvement Pion or, In subsequent years, 

Erit: II . Vnt,.w 

lyes/no) 

(yes I no) 

your annual progre>S report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company Is a 

CETC which only receives frozen support, your progreu report Is only 

required to address voice t!:!lcphony service. 

Please ched: these boxes below to confirm tho.t the attached documents(s). on line 
112, contains o progress report en its five-year serv1cc quality improvement 

plan pursuant to§ 54.202(a). The Information shall be submitted ot the wire 

center level or census bloc!: as approprioilte. 

<113> Maps dctaillnc progress towards meeting plan targets 

<114> Report how much umversal service (USF) support was received 

<115> Ho\u (USF) was used to Improve service QUiJiity 

<116> How (USF)was used to improve service coverJge 

<117> How (U SF) was used to Improve service capacity 

<llB> Provide <~n explanation of network Improvement targets not met 
In the prior eo1lerdar year. 

0 0 
0 0 

FCCFonn481 

OMB Control No. 3060-Q9B6/ 0MS Control No. 3060·0819 

July 2013 

Namo of Attached Document 

Pogo 2 

Poco 2 



(200) Service Outa1e Reporting (Voice) 

Data Collection Farm 

<010> Studv Area Code 

<OlS> SIUdy Are~ Uame 

<020> ProJ!r.lm Ye;u 

<030> Cont;~ct flame- Pe,.on USAC should contact ren01rdlni1 thi' d~t.l 

<035> Contact Telephone Uumber- Number of person Identified In data line <OlD> 

<039> Cont01ct Email Address· Em:~ It Addre1-s of penon identified In data line <030> 

<220> <bl> <b3> <1>4> 
NORS 

Referent~ Out ace Start Out.ceStut Outa~:e End Oula£e End 

<d> 

Number of 

Number Date Time Date Time Customer~ Affected 

I 

- <d> 

OU Fa d illies 
Tota l Number of Affected 

cuuomen (Ve</ No) 

fCC form 481 

OMBConcrol tlo. 30~986/0MDConlroiNa. 3060·081.9 
July 2013 

«> <I> <h> 
Did This ouraae 

Service Outace Aff•ctMultlple 

O~crlption (Check Study Arus Service Outitce Preventative 
all t hat applvl (Yes/ No) Reso lution Procedurrs 



(700) Price Offerinp lndudln; Vo ice Rate Dalll 

Data Collection form 

<010> Stud y Are;~ Cod~ "1~::1 

<OlS> Study Ale a Name f.VJU:R!i Ut1'!1JkL ';'"CL 

<020> ProitJ<IIm Yur l015 

<030> Cont~ct t4o~me - Pe n o n USAC 1hould co nuct regardinp th1~ dat~ tne r: Vot•ow 

<035> Conlut Te lcllhcne Number - Uumber of ptu1on idc nllfi t>d In dau hne <030> .:o!it55'll c ex: . 

<039> Contut Email Adllren- E mo:~ll Addr e$S of pe rson ide ntified In data hne <030> .. r: e. \'Ctav.tncuad aJ"U . C'!ll'll 

<701> Residential l ocal ScMtc Charge EHeC1 Ive Date 

<702> Slnc:le SUte--wlde Ae:siclentlalloc.al Service Charee 

<703> 

State £.acfli10J:I' (ll{C} SACIC£TC} 

1111/lOH 

ebb <b3> 
Ru ldentlallocal 

Rate l ypt Service Race State Subscriber Une CharJe 

C:: aa " ' f"GAed-wGi=KsAee 

I 

I 
I 
I 

Paue 4 

FCC Farm 481 

DMB Control flo. 3060-0986/0MB Cont rol No 3060.0819 
July 2013 

<bS> <c:> 
M:mdatory &tt!ndrd Area 

Slate Universal Service fee Servtce Ch.at1e Total per line Rates and ~ee 



(710) Broadband Price Offerinu 
Data Collection Farm 

<010> Studv Area Code 

<015> Studv Aru ti~me 

<DJO> Prowam Ve.ar 

<030> Cont~ct Ui:Jme- Penon USAC should conllct reg.1rdma thil data 

<035> Contact Telephone Uumber - t4umbcr of penon lden11hed In d.1ta line <030> 

<039> Contact Email Address - Emnil Address of oerson Identified In data line <030> 

<711.> <bl> 

State Enhanu (I LECJ Reslden1bl Rot e 

J015 

tr~c !1 . Vo:.aw 

SUite Reculated .... 

c 

•v' ""' '"'"'' 

Broadband SC!Mte-
Download Speed 

Total Rate .and F«l CMbos) 

FCCForm4Bl 

OMBCcntrd Uo. JOGG-0985/0MB Conuot tlo. ]060 081.9 

Jul12013 

<d2> 

Uucc Allowance 
Bt~Udband Service- Ut.aiC Allow;anre Action Take n When 

Uplooad Spnd (M b;n) I GO) Umh Reached{l.dect) 

Panes 



(800) Opet~~tlnc Compani i!S 

Data Coll~ttlon Form 

<010> S1udv Are~ Code 

<015> Studv Area Nil me 

<020> Pronrilm Vear 

<030> Contact U3m~ ·Person USAC should conl ilct rrr.~rdinr. t his dolt a l!ri.c u . VO'::fl"' 

<035> Contact Telephone Number- Number of pcn.on identified In dau line <030> :o99Ufl 1' cr.:· 

<039> Contilct Em.aft Addrcn- Email Addre~~ of pl!!t$on identified lnd;u.t line <030> cri: .vctav't?\.:laa•dau .C'Oft 

<810> ncoort!nn Cotrrler 

<811> Holdln Comp<uw 

<812> OperaUnp, Compomy 

- - - -<813> <:!l> <a2> 

Affili ates SAC 

FCCForm481 

OMB Control No 3060-0986/0MD Control No. 306l).QB19 

July 2013 

<a3> 

Doing Busrnt!ss As Company or Brand OesignaUon 

PiiCe 6 

-1 



(900) Tribal lands Reporting 
Data Collection Form 

<010> Study Area Code .u::!n 

<015> Study Area Name r AP..HDs m:n:;.:. .-r:L 

<020> Program Year ::o1s 

<030> Contact Name· Person USAC should contact regarding this data l!r lc n. vot• v 

<035> Contact Telephone Number- Number of person Identified in data line <030> 209,55U hi e xt · 

Pogc 7 

FCCFormABl 

OMB Control No. 3060.()966/0MB Control No. 3060·0819 

July 2013 

<039> Contact Email Address- EmaU Address of person Identified in data line <030> a r! C \'O:li~Udo1:U. . C'~ 

<910> Tribol land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company .serves Trlb01l/ands, please select (Yes,No, NA) for each these bo•os 

to con finn the status described o n the t~Uached documenthl. on line 920, 

demonstrates coordination \•1ilh the Tribal government pursuant to 

§ 54.3U(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

communily anchor institutions. 

<922> Feosibllity and sustainability planning; 

<923> Marketing services in a culturallv sensitive manner; 

<924> Compliance with Rights of woy processes 

<925> Compliance with land Use permitting requirements 

<926> Complionce with Facilities Snlnu rules 

<927> Complionce wit h Environmental Review processes 

<928> Compliance With Cultural Pre servation review processes 

<929> Compliance with Tribal Business ond Ucensina requirements. 

Select 

(Yes,No, 

NA) 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact renarding this data 
<035> Contact Telephone Number · Number of person Identified in data line <030> 

<039> Contact Email Address- Email Address of person Identified in data line <030> 

Please check this box to confirm no terrestrial backh~ul 

<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confi rm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

!dt: II. Vota\ol 

:::OUS56lli e x:: . 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306().0819 
July 2013 

P~ge 8 

PageS 



(UOO) Terms and Condition for lifeline Customers 
lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

.n :::n 

<030> Contact Name. Person USAC should contact recardlng this diJta 'R r tl"' u VO!:Itv 

<035> Contact Telephone Number- Number of person identified in diJta line <030> :o99SSI!ill6 e•t . 

<039> Contact Email Address - Email Address of person Identified in data line <030> -r1 c:: .votaw:aoe: .. •d.a·u. c-o~ 

<1210> Terms & Conditions of Voice Telephony Uleline Plans 

<1220> Unk to Public Website 

"Please check these bolles below to confirm that the attached document(s ). on line 1210, 

or the website listed. on line 1220. contains the required informauon pursuant to 

§ 5~.422(a)(2) annual roportin~ for ETCs recetvinc low-income support , camen must 

annually report: 

<1221> lnfonnation describing the terms and conditions of anv voice 
telephonv servoce plans offered to Lifeline subscri bers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls. and rates lor each such plan. 

I .. , ....... .. 

FCC Fonn 481 
OMB Control No. 3060.o986/0MB Control No. 3060·0819 
JUly 2013 

fJamo of Atnched Document 

Page 9 

Page9 



r~sco 10 

(2000) Price Cap Carrier Additional Documentation FCC Form 481 

1/oted with Prl~ Cop Local Cltchonq~ Carrlt!ts 

OMB Contrcl No 3060.0986/0MB Control No. 3060.0819 
July 2013 

<010> SIUdy Ate:. Code n:~ll 

<OlS> Studv 1\rea fl;arnc "F:..Pmras ~t.'Tttt.t . nt. 
<020> Pror,r;un Yur 

<030> Conti1Ct Uamc:o- Per5on USAC 1hould contact r~J!:ilrdlntt this diltiJ !ric n . \"ouv 

<035> ContJct T~lephone t4umber- rtumber of person k!entrfn~d In data line <030> l09~~SC ll ' ex-:.. 

<039> Contact Emoul Addren • Em01il Addren o f penon identlf1~d In d;at;a hne <030> en C' • ..-ot.,.,VJr.~ss•druu enn 

CffEO< the bous below to note compll01nce as a redplent of Incremental Cohncct A met Ia Phase I support, frozen lllch Con support, Hlt h Cost support to offset uces.s charge l"c:oductlons, and Conned Am via PhHa II 

support as ~t forth in 47 CfR § S4.313(b),{c),(d},(e) the information repotted on thk fonn and In the doaJments attachft! below Is ICCUJ'ilte. 

<2010> 
<2011> 

<2012> 

<2013> 

<2014> 

<~Ol!J> 

<2016> 

<2017> 
<2018> 
<2019> 

<2011> 

lncrement•l Connect AmericA Phase I rcpordnc 

2nd Ye•r Cenlfocotlon {47 CfR § s:.313fbll l )) 
3rd Ye,u Certifiauon {47 CFR § s.;.313(b)l2}) 

Pric~ Cap terrier Recelvinc Fro len Support Certlfiriltion {47 Cfl1 § 54.31lta)} 
2013 Fro:en Support Ccrtific.11lon 

2014 Froren Support Ccttlhcnion 
2015 frozen SUpport Certification 

2016 and future Fro:en ~ppon Certification 

Price CDp Carrie r Connect Ame rlc:~ ICC Support (47 CFn § S4.313(d}) 

Certlfte~tion S'lpport Used to Ou•ltl ntoadband 

Conne tt America Phue II Rcpottinc (47 CfR § ~.313le}) 
l rd year Broadband Servl~ Cemfiatlon 
Sth year Broadb;uul Servia! Ccnlhci1tlon 
InteriM\ Progrcn CertlfiQtlon 

Please check the box to confirm that the attached document(s), o n fine 2021, contains the required Information 
punuant to§ 54.313 (e}{3}(ii), as a recipien t of CAF Phase II .support shall provide the numbor, names, and 
addresses of community anchor institutions to which begiln provldinc access to broadband service in the 
precedlnc calendar year. 

lnt~r•m Progrcn Community Anchor Institutions 

B 

§ 
D 

llo1mc of Atta ched Document U~mu Rrqulrcd Information 

Pace JO 



tJODO) Rat• Of' A•tum can far Additlanal DDCWnantaUon 

O.UI tonec.tlon Fotm 

"'1~ StW•AI'•• Cod• 
~~~ Stud• Aftiiii!M 

<010'> P n m Yur 

41--. 

FAI"Ifr:'P"~ rrmr;.; III· 

~lD> Cont:trttilrM•hnanUSAClhcu~ctmt,ctr•rard~F tn!sd:tU t; r: ... Jl Vet~.., 

.:QlS;, C~t:tt":: hle:~hon• ti~o~mber-lu,mb~tr cl penonldtnllf~lndan l.ne oeOlO~o ?OD'I!i~'il Jfi ~xt. 

cOl 'b C.~U.:1[rNl!Addt.-$1 ·£~dAO:J~uct p..nonldtntll..,dln ~U~_. li,...<Ol03> ,.r,,. -."~to,.,.-..,,,cot!on" crm 

F(C f l)l'm .ll!l 

OMICcntRII t .-, lOID•OIU/DtJBCcntrt.l to&. lOEiD.QSU 

lU·fZ!JlS 

OlfCK lh• lto.att &!tktw IO n o••«OftlllfUAnllniiU fM ,_,., lffYket~valityplall (punua~~• 10 C1 era t SUO'l(a))IM, for printttyhtkt ttnln:t, tnlutii\C umltiY11U wtdl the fin•aU.Ir•...Oiftcr•ctulnrM"b ••tfor1h ... 47 
tffll t K.SUtffll).l f.nMr u nJfy tllal tbt lnt.r.-tkofl ,.__,....,en \hb fo•m ud M dt• doc:wmm11 ttuc.beo4 IMl.w b • nvrata. 

I I:WlOI "''~~Pt'U "•,.n Oft S f • ll rt• n 
Mllettone C..ntf.u~1an (J1 Cfft § S-Ul!IOI I IIII) 

Fln:a chodl. tht' lxiAio ~.fnn lh.i:t l the Dtta:h!ld doeumcnt~:o) on ~\'\0 JD12 cont4rts the rot;uirod lnformlllot'l ~urauanl tg 
Utall § 54.313 (1)(1)(it), tt\e camet !.1~ proond• lho numoet. namol. atd w.sctouo' cf ecmmUMy on::ncr uuiJ:UUons ~ ~n::.h beQan D 

pro"'d.nQ ~con lO br~d'b.and Uh'l(co 1n the ruec~ng "'-nd.lt yo.ll 

PI~• oiAnu ntd O:xum~tn, lUll"£: M.C:Itlllt:liMomtttlcn ~@ 

llDl!l "YoN' rom;~ar~va PtN&I•tyllr.d ROR Clmer (J7 (}At SJ.31l(ll{2)1 l"''cs/?lo) • 
I!OU) ll y~.dl)"yourtompar~v l"- th~tRUSannuaJupgrt IYn/flo) e 
PtOA~o thc(k thcao bo,_u b corhm tu! ttho au.1ehod rJ=»:::ument(s). an hnc~ ]017, eontlkft~ the raauired lnt:tmaticn put~UAnl t:1 § 5.: 313tf)(:::!l c.ompllan=o r e~e:. 

llilteemmul'loQUCM l!ett-lfft) 
[[] 

!D ::::: =:::::::~:.s:::~~~::::~:s:::.eruol C.sh

1

,_ 
flf'Crtlftd ti ii'QUIItd~tumtnu1!0ft • 

~ ... :::,::-, ::;"c;.:::~~~"'::"':;-"";;:_:;:,.:;;,::.,;:;,;-;, .. ;;:.,:::,,,:;,.:::: •• :: ... :::,;:;.,::;,~=.,::: • ..,::-e--o----... 
1!0111 tithe rtJportu 11m. Ol"llnelOIJ, ts ,o"olf ~""''tl"f~UC:~ .d? lh!./11:~) • 

If the~~~ Is yes; en ltn• !011. plan• cMd tn• bc11:1 btbw ta 
""""" yCNt l utmlucn, en~ Jtn' p.~nuM1IO \ SJ.ll,(l)fll. a::::nUIM 

(!019) [ i!Mr a toP¥ ol U.W 111:1..:~ hrun:wi i Ut•rnmt: Ct t 11 • ,.,,,till t t p:;ft WI a loON! r.:••N~Itl!:l\1 ttl RliS Opcri1WI.C R•t~Qn for l•M~f'III'IT.If\IU110m 0 
Cmltll Oocument(sl fct &Lin:o Shoet. l~s S\aletnen11:.nd Sbiemonl of CMh Aow:: 

111M>fflflen'• b r~o ont.n• )C) I!. ll~anched th• bo r•s bit!~ 
ta C";Jnfum t'Q\1, 1u!:lmru1cn. en l:nr 5mli punuantto t SJ.3 13If)t2~ 
canto~im: 

(lOU I ~ cf tht'll' I II'U II:UI sat• mer.t whch nas bet!\ l~lttt to ,..,._by 1n 
11\:!r.»endmt u ntfwd sn.;t:.lo:~t.lnt; or ~I • fWlotnt41 ·~ '" • 

f::ul'ft&t c.emp.~ra.ba.tu •us O;lotqt"'' """DOn hw l •lt-t.Ofl'ln'UfWU"JCr.s 

IIZl 
llZl 

ID 

(JJlll =~:llf'lfOUNilt:ft llkj.rt.dta lfn'l-bV Inlndr.~~tft.dtr.tt•rttfMd r:::J 

-- B C.SONI llndar¥n& ll'lform.ttcnsl.l~jt-{!rd lo 1n ol!1:tt unrflatian. 

lltl!SI Oocumonllsl fOf DAbn'o She-et. ln,cma StAtemonl and Statement of C'f"':'':;," :'::FI:;'ows~':"::':~7."---------------, 

I 
"'" ""'" ..... 

1•01<1 ""' "' l>o w""""' '"""' '"""''• Woo~•~• • 
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FCC Form 481 Certification -Reporting Carrier 
Datil Collection Form OMB Control No. 3060.0986/0MB Control No. 3060·0819 

July 2013 

<010> Study Area Code .; 122~1 

<015> Study Area Name Ft.RHERS HUTUAL TEL 

<020> Progr.~m Year 201s 

<030> Contact Name- Person USAC should contact regarding this data E=ic u. Votaw 

<035> Contact Telephone Number- Number of person identified In data line <030> 20995561~6 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> e= ic . votnw.lr.losoodoma. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an ofOcer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Offtcer: Date 

Printed name of Authorized Officer: 

frttle or position of Authorized Offteer: 

Telephone number of Authomed Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully malr:lne tab a stDtemenu on this form can be punished by fine or forfeiture under the CommuniCZ~tions Act of 1934, 47 U.S.C. §§ 502, 503lb), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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FCCForm481 Certification -Agent I Carrier 

Data Collection Form OMB Control No. 3060·0986/0MB Control No. 3060·0819 
July 2013 

<010> Study Area Code .;7:!221 

<015> Study Area Nil me 

<020> Program Year :!015 

<030> Contact Name • Person USAC should contact rellardlng this datLJ E= ic H. Votaw 

<035> Contact Telephone Number· Number of person Identified In data line <030> 2099556116 ext . 

<039> Contact Email Address · Em01il Address of person Identified in data line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (N:uno of Agent) Er lc Votaw Is authorized to submit tho information roportod on behalf of the reporting carrier. I 

also certify that I"'" an officer of Uto reporting carrier; my rosponslbli iUcs Include ensuring the accuracy of the annunl dotn reporting requirements provided to tho outhorlzed 
ogont; ond, to the best of my knowledge, tho reports ond data provided to tho authorized agent Is accurate. 

Name of Authorized Agent: Eri c Votaw 

Name of Reporting Carrier: FARH!:RS Htr:'UAL TEL 

Signature of Authorized Officer: CER!IFIED OULI!JE: Date: 06/ 26 / :!0l .;. 

Printed name of Authorized Offlcer: Daniel G=eig 

ntle or position of Authorized Officer: Ge:1e=al I•Innaqc:-

Telephone number of Authorized Officer: 2 0 845::!4::!41 ext . 

Study Area Code of Reporting Carrier: 47~ :! 21 Filing Due Date for this form: 0 7 / 0l/20H 

Penons wiiUultv m;aklnn f;al,e stoatcm~nts on this form c:m be punished by fine or forfeiture und er tho Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or nn~ or imprl~onm~nt 

under Title 18 o f the: Unlled Statc:s Code. 18 U.S.C. § 1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certifica t ion of Agent Authorized to File Annua l Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as ogent for the reporting C<trrler, certify that I am authorized to submit the annual reports for universnl service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting tarrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: FAPJ-I!::RS f.lunJAL TEL 

N~me or Authorized Ag ent or Employee or Agent: MODD Adams , Lt,P 

Signature of Authorized Agent or Emolovee of Agent: CERTIFIED OHLI!E Date: 06 / 2Ei /2014 

Printed name of Authorized Agent or Employee of Agent: E::-ic n . Votn w 

Title or posit ion of Authorized Agent or Employee of Agent Senio.:- Hanaoe:-

Telephone number of Authorized Agent or Employee of Agent: 20995 56 :16 ext. 

Study Area Code of Reporting Carrier: 4 72221 Filing Due Date for this form: 07/ 0 l / 201.; - -- - -· 
Persons willfully mil kine false st.1temenu on this fo1m can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impris.onmcnt under Title 

18 o f the Unit~ Slatc:s Code, 18 U.S.C. § 1001. 
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Attachments 



LINE 100 INITIAL FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

REDACTED FOR PUBLIC INSPECTION 



Response Line 510 
Farmers Mutual Telephone Company 
Study Area 472221 

Pursuant to 47 C.F.R. § 54.313(a)(S} and or 47 C.F.R. § 54.422(b)(3} Farmers Mutual Telephone Company 
("FMTC"} is in compliance with the Idaho Public Utilities Commission's Telephone Customer Relations 
Rules, IDAPA 31.41.01 as well as the applicable FCC Service Quality Standards and Consumer Protection 
Rules. FMTC provides CPNI training to all of its new employees and in addition trains all of its existing 
employees on an annual basis. SMTA also conducts subscriber outreach regarding CPNI by periodically 
placing CPNI explanation messages into subscriber's bills. In addition FMTC trains staff on Red Flag 
issues on an annual basis. All company employees are required to sign and acknowledge that they have 
completed CPNI and Red Flag training and understand obligations to adherence of applicable rules. 



Response Line 610 
Farmers Mutual Telephone Company 
Study Area 472221 

Functionality in Emergency Situations: 

Pursuant to 47 C.F.R. § 54.313(a)(6) and 47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R. § 54.202(a)(2) 
Farmers Mutual Telephone Company ("FMTC") meets the requirements to remain functional in 
emergency situations and has the following capabilities; Back-up power is provided to FMTC's central by 
use of a fixed generator and batteries that provide it with 8 hours of emergency power. In addition, 
FMTC's field electronics have 8 hours of back-up power by use of generators and batteries. FMTC also 
has SONET technology deployed in its core fiber optic network that is self-healing and will automatically 
reroute traffic should a fiber cut occur. FMTC also has diverse routing to adjacent telecommunication 
providers and telephone exchanges that provide FMTC the ability to reroute traffic in emergency 
situations. Lastly, FMTC is capable of managing traffic spikes resulting from emergency situations. 



(70~) Price Offcrlncs lncludln~ Voice Rotc Oat• 

Data COllection FOrm 

<010> .Studv Area Code 47::::1 

<015> Study Area Nam e Pl.ll.H~IH; Ut!'fUI..l. t'I::L 

<0 20> Pro ram Yur lCl5 

cOlO> Contact Uame ·Person USAC Ulculd contact rejiudinf!: thi~ d~l~ !.r.!.c: 11 vouw 

<035> Contact Telephone Uumber · flumber of person kten11fied in d.Jta hne <03D> 20t,55(:.1' cE':.. . 

<039> Cont~ct Email Addren • Emo1ll Add rest of penon ldenttoed In d3ll hne <030:> e:-tc . Yot•1.t:~Ut!a'1C. ~ 

<701> Residential local SeJ'\i ce Choarne Etfet1tve Date l/1/:ZOH 

<102> Sincle St :.te·wldto Residentlo1l loca l ~ervlce Charc e 

<703> 

--- ~--- -.~,..--.-..,- ~----
q]> • • <bl> •. <h2> <b~ 

Rnldenthal Leal 

St11te Enhance (ILEC) SAC (CETC) na te lVJ't Service Rate SUite Subsaiber lint Choi"J:e 

1 0 Fruitland .. 17 .!1 I 0.0 

:o NuJI.cres .. 19 . 1!1 0. 0 

I 
I 
I 

• · FCCf~ 481 , l" 
_·OM3 Conuol No. 3060-o986/0 MD Control No. 3060.QBl9 

... July20l3 · · 

<b4> 
Mandatory b lended Arn 

Statr Unlwen1l Sel'\llice Fee Setwlce Charfte Total per line nates. • nd fee 

Cr.H 0.0 17.U 

I Q.H 0.0 11.!11 

I 

I 

I 

I 



<015,. S.tudv Are~ N)me 

<020> Pror,r.3m Yc:a r :l:Ol !o 

<030> Co nt:lct tlame • Pe non USAC should cont act ren~rdinf, t hi s d~ta C:r ic Jl . Votaw 

<03S,. Ca nt :~d Te ltphone Uumber · Number of l'l l!!rson Identified In d~til Jjne <030> :l:OU!ISUlC e x:. . 

<039> Contact Em.:~ II Address · Emmll Address of nerscn identif•ed In dat.:~lmt <03()). e r !t:'. vct.aw«aa•••d;~.N& . c-ou 

<711> r .. "",; <12> -.cb1> ;:;!;. ........ ..da~--~.:Co · ~. -;:~=:'-~...- ~ ·-!- -__ ~~-- -,.---:,-_ _;. -~;;;-:--;,;~; •. :oft'' 

Total Rates Broadband Servlu. roadband Service Usaae Allow ance U s;~ ce Allowance 
R~$ldentlal State Recub tcd 

State u cmn1• (ILEQ 

~- and Fees Download Speed Upload Spee d (Mbps (GB) Action Take n ,..,. 
(Mbpsl When Um~ Reached (select) 

ID Prui :.lanrt :::l.PS 0.0 : 1 . 9 !. 0 . 761 0.512 o .o 
Ot.her, L'nluned 

I D 
rnu:.hnd 

H.O 0.0 l!LO l .O O.U£ 0.0 
Ot.h e r , lJ:1l l n.t e d 

I~ 
Pnu:land 

4 5 . 0 0 , 0 f!,. D 10.0 o.ns o.o 
ot.hll'r , tml1n.t.ua 

Fnu t l a n d n:.nar . t.':ll:.ntet1 
IC 55.1'1 0 . 0 !'! . 0 :H.O D.IU o.o 

ID 
Pru n l And u.o 0. 0 n .o O. fH 

C:.be:-, t:nl:.n.~ ad 
!10 , (1 • . o 

I D :l:! . !f!l o.o :n.,!l 0.7U o.o 
C:;har. t."Cllllt.ttd 

0 . !;1: 

IO 
tful,~r• c 

" • 0 0 J5.0 '.a (j,fU, 
uuter. 1..'!1}\l:ltCO 

o. o 

10 
tll.ll.:re.~ Other, l1':1lsnutd 

... ~. 0 -4 5.0 10.0 O.Ui 0.0 

., r:..;t,:n: .. 
!1!1.0 •. o 55.0 =~-0 Ci.!,, 0.0 

Ot."'ct . Unl:~:~ted 

I O 
nu;.en:o 

i!i . <i c.o o$5 . 0 so. o CJ.Iti 0,0 
o:hc:-. \Jnlirl'::ed 



Response to Line 1000 
Farmers Mutual Telephone Company 
Study Area 472221 

Voice Services Comparability Report 

Pursuant to 47 C.F.R. § 54.313 (a) (10) Farmers Mutual Telephone Company ("FMTC") is in compliance 
with the requirement that voice services is no more than two standard deviations above the national 
average urban rate for voice service of $46.96 as specified in Public Notice DA 14-384 issued on March 
20, 2014. FMTC current total local end-user rate(s) 1 for its exchanges are as follows: 

Fruitland of $17.66 (which includes a local fee of $17.50 and mandated state fees of $0.16) 
NuAcres of $19.91 (which includes a local fee of $19.75 and mandated state fee of $0.16) 

Neither of the above referenced exchanges are above the standard deviation as specified in the USF/ICC 
Transformation Order. 2 

1 Local End User Rate as defined in USF/ICC Transformation Order 26 FCC Red at 17751, Para. 238 
2 USF/ICC Transformation Order, 26 FCC Red at 17694, Para. 84 (footnote included) "The standard deviation is a 
measure of dispersion. The sample standard deviation is the square root of the sample variance. The sample 

variance is calculated as the sum of the squared deviations of the individual observations in t he sample of data 
from the sample average divided by the total number of observations in the sample minus one. In a normal 
distribution, about 68 percent of the observations lie within one standard deviat ion above and below the average 
and about 95 percent of the observations lie within two standard deviations above and below the average." 



III. LIFELINE 

A. GENERAL 

Applicable to qualifying low-income subscribers to single party 
Residential service of the Company. 

B. RATES 

I. Baseline Lifeline is a reduction or credit in the local service charges normally 
paid by qualifying low-income consumers. The reduction to the normal 
residential one-party rates are as follows: 

Residential Access Lines 

Federal Baseline Lifeline Reduction 
Federally funded reduction in local rate 

State Matching Local Rate Reduction 

Monthly Credit 
or Discount 

Subscriber line charge 
$9.25 

$2.50 

These reductions or credits are from the normal residential one-party 
service subscribed to by the consumer. The Federal baseline lifeline 
reduction shall be used to waive the consumers Federal End-User 
Common Line Charge or Subscriber Line Charge. 

In addition to the above Federal Service Discount, the State may 
provide an additional discount for eligible consumers, pursuant to 
Idaho code Title 56, Chapter 9. The State Discount is only provided if 
it is funded through the States Universal Service Fund or a surcharge 
upon customers. 

In no case will the discount exceed the rate charged for the service 
subscribed to by each individual. 

Issued August 6, 2010 

Farmers Mutual Telephone Company Page 45 



IV. LIFELINE, CONTINUED 

B. RATES, CONTINUED 

1. The following services are included: 

a. Single party, voice grade access to the Public Switched Network 
b. Access to emergency services 
c. Access to operator services 
d. Access to interexchange services, unless toll blocking is chosen 
e. Access to directory assistance 
f. Toll Blocking 

C. ELIGIBILITY REQUIREMENTS 

l.An applicant must meet all of the following criteria in order to qualify for 
Lifeline Service: 

a. The consumer must meet eligibility requirements established in Idaho 
Code, Title 56, Chapter 9. 

b. To qualify for Lifeline Service, the consumer must be a head of household . 
and whose gross income is at or below one hundred and thirty-five 
percent (135%) of the Federal Poverty Limit. 

c. The customer must be recertified annually by the appropriate state agency. 

d. The premises at which the residential service is requested is the 
applicant's principle place of residence. 

e. There is only one telephone line serving the residential premises eligible 
for the credit. The residential premises shall consist of that portion of an 
individual house or building or one flat or apartment occupied by a single 
family or individuals functioning as one domestic unit. 

Issued August 6, 2010 

Farmers Mutual Telephone Company Page 46 



IV. LIFELINE, CONTINUED 

C. ELIGilliLITY REQUIREMENTS, CONTINUED 

2. Lifeline will not be furnished on a Foreign Exchange (FX) basis. 

3. Lifeline service shall not be disconnected for non-payment oftoll 
charges. 

4. If the consumer chooses "toll blocking, the company will not charge a 
service deposit. No toll blocking charges will be assessed to Lifeline 
subscribers. 

D. FUNDING 

The total cost of providing the State Lifeline program shall be funded from a 
monthly surcharge to each business and residential access line. 

Residences receiving Lifeline assistance are exempt from the unifonn monthly 
surcharge. 

E. REGULATIONS 

1. The Telephone Assistance Program credit will begin with the next billing 

].cycle following the date the Company receives notification of customer 
qualification. 

2. The regular service connection charge, move and change charge, and 
regulations applicable to the service offerings specified in the tariff will apply. 
The service connection charge and move and change charge to change to or 
from this program due to eligibility status will be waived. 

Issued August 6, 2010 



Farmers Mutual Telephone Company 

III. LIFELINE, CONTINUED 

E.REGULA TIONS, CONTINUED 

3. The lifeline credit will be subject to the following restrictions: 

a. Applicant must be head of household or person whose name the 
property or rental agreement resides. 

b. Lifeline credit will only be provided to the applicant' s principle 
residence. 

Page 47 

c. The credit will only be applicable for one single residential access 
line. 

4. The Company will offer Lifeline assistance only during such periods 
as reimbursement of the discount is available to the Company from 
Federal and/or State revenue sources. 

V. IDAHO TELECOMMUNICATIONS SERVICE ASSISTANCE PROGRAM (IT 
SAP) SURCHARGE 

A. RATES 

The monthly surcharge is set at the amount ordered by the Idaho Public Utilities 
Commission. 

B.CONDITIONS 

l.A surcharge assessed on all access lines to contribute toward 
funding for the Idaho Telecommunications Service Assistance 
Program (ITSAP) or the State-matching portion of the Lifeline 
program. 

2. The surcharge rate will remain in effect until otherwise modified 
canceled, or changed by the Commission. 

Issued August 6, 2010 



LINE 3005 RATE OF RETURN DATA 

REDACTED FOR PUBLIC INSPECTION 


